There are reasons to suspect that older people receiving specialist community mental health services particularly value experiential aspects of care. For example, complaints are legion that mental health provision is poorly integrated with wider physical health and social care services, despite the frailty and multimorbidity common amongst this patient group. 9 At an interpersonal level, it is known that communication with care workers has the potential to either reinforce or compromise an older person's identity and selfhood, especially in the context of cognitive decline, depending on how it is delivered. [10] [11] [12] Indeed, for patients with dementia and their carers, preference studies have indicated that continuity of care is prioritised above other features, 13 supporting the argument that relational aspects of care are crucial to wellbeing in this population.
For researchers and service managers, how to measure patient experience is crucial. In recent decades, satisfaction metrics have fallen out of favour because of conceptual and empirical concerns over what they measure. Satisfaction may be regarded as too passive and lacking objectivity as a goal for evaluating health service quality, and driven more by expectations rather than actual experience. 14 One alternative receiving international attention is the Net Promoter Score (NPS) which uses a single question: "how likely are you to recommend this service to your friends and family?" By comparing the balance of those willing and unwilling to recommend the service, it is argued that NPS captures a stronger valuation of a service, such that it would (hypothetically) move a person to actively encourage or discourage others from using it. It was this argument that saw the NPS widely replace satisfaction measures in business research and related fields. 15 The spread and influence of the NPS in health care have been substantial. The NPS question is a staple component of efforts to assess patient experiences in the Netherlands and the United States, 16 and is used as part of routine service evaluation in parts of Australia. 17 Further, it is increasingly used as a research tool across a range of specialties [18] [19] [20] including psychiatry, 21 wider old-age care, 22 and care home quality. It has also been used as the closest "gold standard" for convergent validity in the development of new measures of quality in the care of older people 23 and is used alongside other outcome measures within RCTs. 24 In England, the NPS question has been implemented as the "Friends and Family Test." The question was introduced to the NHS in 2013 and has been administered 25 million times since its inception, the largest collection of "real-time" patient experience data in the world. 25 NHS England require that local services collect and return monthly data, with this information published online. Although how the data is scored and presented has changed since it was first introduced, the NPS question remains the staple of efforts to assess patient experience in England. 26 Despite its widespread use, there has been little examination of the results of the NPS. Several qualitative studies have identified semantic and conceptual challenges that relate to the application of the test. 20, 27 Nevertheless, others have found that the NPS is positively associated with other health outcomes, 18, 28 and its ease of application and potential for comparison across service settings and countries supports a case for further investigation.
This paper is the first to consider the application of the NPS in community mental health services for older people. The research aimed to explore the value of the NPS as a service improvement tool and an outcome measure. The study objectives were to:
1. Explore associations between the NPS score and patient and service-receipt characteristics;
2. Evaluate the strength of association between the NPS and a satisfaction score;
3. Evaluate its test-retest reliability relative to the satisfaction score.
| METHODS
A postal survey was conducted with service users on the caseloads of Community Mental Health Teams (CMHTs) for older people in four NHS Mental Health Trusts; two located in the North West of England, one in the North East, and one in London. All service users were invited where they had been seen by a member of the CMHT, except where their care coordinator indicated that they would be unable to consent to the research or if they were in hospital/care home or crisis at the time of the study. Questionnaires were dispatched from NHS Trusts between October 2015 and April 2016, with a return freepost envelope addressed to the researchers. A reminder was sent to nonrespondents 3 to 4 weeks after the first.
The questionnaire asked the NPS question using the Friends and Family Test phrasing with five possible response options: "extremely likely," "likely," "neither likely nor unlikely," "unlikely," and "extremely unlikely." A single-item satisfaction question asked for an equivalent rating on a five-point Likert scale (very satisfied-very dissatisfied).
The questionnaire also collected information on mental health and social care practitioners seen in the past 3 months and whether an informal carer helped with its completion. To enable an analysis of • The Net Promoter Score generated findings of value to those seeking to improve services: for example, the test was lowest for those still within 6 months of their initial referral, perhaps indicating need to improve care experiences early in the episode.
• The Net Promoter Score was highly but imperfectly correlated with the satisfaction score, suggesting they evaluate distinct but related constructs.
• The Net Promoter Score has reasonable test-retest reliability, but a multi-item measure of patient experience would be preferred for high-stakes use.
test-retest reliability, a second identical questionnaire was mailed to respondents approximately 3 weeks after the first. 
| Analysis
To address aim (1) above, the researchers used the traditional NPS process of partitioning responders into one of three categories: labelled as "promoters," "passives," and "detractors." Unfortunately, there is no agreed and standardised international NPS scoring system for use in health services. This paper uses the classification initially employed in the NHS, which closely matches other international variants, such that those "extremely likely" to recommend the service were regarded as promoters; "likely" as passives; and all other respondents were classified as detractors. 25 Following Sizmur et al, 29 to enable analysis of NPS results at an individual level, the score was coded as +100 if the respondent was a promoter; 0 if passive; and −100 if a detractor. The NPS for any group of patients could therefore take any score from +100 (all respondents were promoters) to −100 (all respondents were detractors). At a score of zero, the proportion of promoters and detractors was equal.
Data were analysed in Stata v14. Simple descriptive statistics were accompanied by non-parametric hypothesis testing of differences in the NPS between groups. Multivariate analysis was conducted using ordinary least squares and an ordered logistic model.
In relation to aims (2) and (3) clinical meaning to be accounted for. 30 Widely used thresholds of acceptability were then used to interpret the outcomes of this analysis.
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A final analysis tested the sensitivity of results to the scoring system used. In 2014, the NHS dropped the NPS scoring approach.
Whilst the NPS score is driven by those extremely likely to recommend services (promoters), the NHS instead combines those "extremely likely" with those "likely" to recommend services as one category. It moves from the original three category (promoter, passive, and detractor) category to a two-category classification (recommend or not recommend). The implications are tested by replicating the above analysis with this alternative scoring approach. however, fewer than 40% of respondents were designated as promoters ("extremely likely" to recommend the service), compared with just over 20% being detractors. The overall NPS was 18.9. To compare the semantics of the NPS question and a satisfaction measure, the responses on each of these five-item Likert scale questions were correlated. The magnitude of the correlation coefficient (rho = 0.708) was strong but imperfect.
The NPS calculation was repeated for sub-groups as shown in Table 3 . A strong association was found between the NPS and age, indicating a lower willingness to recommend services amongst older age groups. A broad diagnosis categorisation was not associated with NPS score, although patients with organic illnesses appeared to have marginally poorer experiences than those receiving support for a functional mental health problem. The NPS was positively related to the length of time on the caseload, and for those referred less than 6 months prior to the survey (amounting to one-in-five of the sample), respondents were collectively net detractors, indicating a reluctance to recommend the service where it had only recently begun.
There was also some evidence that the type of mental health practitioner supporting the respondent may have been linked to their likelihood of recommending services. Specifically, contacts with psychiatrists and support workers were particularly valued. Comparisons between staff groups will be confounded, however, by the fact that more than three-quarters (78.5%) of respondents reported seeing more than one staff group. Indeed, there was a significant positive correlation between the NPS and the total number of different practitioner groups seen. The data also indicated that visits from social workers and homecare staff appeared unrelated to the NPS. Finally, there was no meaningful difference in NPS mean scores between the four sites.
To explore the independent association between the NPS score and patient/support characteristics, an ordinary least squares regression was performed. The results (Table 4) predominantly supported the bivariate analysis presented above, indicating that there was little confounding caused by shared variance with other variables. The regression further conditioned upon whether any assistance was received in completing the questionnaire, which was not significant but nevertheless affected some of the point estimates of other coefficients within the model.
However, in relation to diagnosis and staff groups seen, some distinct patterns were identified. Patients with psychosis were significantly more likely than patients with other diagnoses to recommend the service, but only where they reported that they were being supported by a psychiatrist (ie, a significant interaction effect). Notably, this positive link between the NPS and having seen a psychiatrist was significantly greater for those with psychosis than for any other diagnosis. The Trust from which the questionnaire was returned from was not associated with the NPS.
Two additional regression models were estimated (results available as supporting information). To test the sensitivity of these results to the categorical nature of the individual-level data, an ordinal logistic regression was performed and revealed similar results to those shown in Table 4 . In addition, the same regression as shown in Table 4 was repeated but using the generic satisfaction measure as the dependent variable, rather than the NPS. That regression had poor explanatory power by comparison, with most coefficients being far from statistically significant. This supported the argument that the NPS measured a different construct to satisfaction.
| Test-retest reliability
For 85 respondents, a second questionnaire with NPS and general satisfaction rating was received, 3 to 4 weeks after the first. Table 5 shows that 60% of the NPS answers were identical for both questionnaires, with a marginally lower proportion (57.7%) in agreement for the 
| Sensitivity analysis: Using the current NHS scoring system
A final set of analyses explored the sensitivity of the results presented in this paper to how the Friends and Family Test question is scored. From Table 2 , under the new scoring approach used in the English NHS, 79% of respondents would be classified as recommending the services ("extremely likely" + "likely") and 10%
not recommending services ("extremely unlikely" + "unlikely"). A further 11% were equivocal.
Replication of the results in Table 3 using the new scoring system revealed no meaningful differences, with all directions and strengths of association being broadly maintained, and no change is significant at the 5% threshold. However, replicating the exploratory regression did not achieve the same results. Specifically, patients with psychosis being supported by a psychiatrist were not found to have significantly different scores to other respondents.
| DISCUSSION
The NPS is a staple part of health care evaluation through its incorporation in several quality measures used internationally, including the Consumer Quality Index in the Netherlands and the Consumer Assessment of Healthcare Providers and Systems in the USA. 16 Its collection in England as the Friends and Family Test has been promoted as being the largest source of data on patient opinion in the world. However, its origins as a tool for appraising market share in retail industries raises legitimate questions as to its value in many health services, 27 and in old-age psychiatry in particular. Yet studies testing patient experience measures are scarce, and given the substantial resources devoted to asking patients the NPS question, 26 and its growing use in research, the case for empirically exploring its value is indicated.
Analysis of the NPS found several trends of potential value to researchers, clinicians, service managers, and commissioners. The first relates to CMHTs as multidisciplinary teams, able to draw upon and care coordinate a range of specialist inputs. This study indicated that respondents' likelihood to recommend the service increased when there were more disciplines involved in their care. This appears to support the model of effective multidisciplinary working as being well placed to meet the needs of individuals and promote good patient experience, perhaps linked to the potential to arrange more care and resources overall. 32 The second finding challenges the generally accepted and longstanding view that patient evaluations of care quality increase with age. 33 This research finds the opposite with a general decline in reported quality amongst the oldest age groups. This supports other research with the NPS in England that perceptions of quality increase with age only up to a point, and contract thereafter. 29 One possible cause is provided by studies showing poorer physical health and frailty being associated with lower satisfaction and willingness to recommend services. 34 This appears to support the policy drive for mental health services, particularly those for older people, to consider physical health implications and comorbidities, and the importance of joint working in wellbeing. Third, the study also demonstrates the importance of continuity of care and patient satisfaction. The link between the two is well established 36, 37 and is a core feature of many therapeutic models. 38 This was supported by our finding that those who had contact with services for less than 6 months indicated they were less likely to recommend the service. 25 which are reported to be more valuable to practitioners. 26 The curiosity of treating those "likely" to recommend services to friends and family as being "passive" was the subject of criticism in the NHS, and its 2014 review 25 opted to change its scoring of the Friends and Family Test. As shown by the sensitivity tests in this paper, this change does not meaningfully affect the conclusions drawn from the data.
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Another strength of the NPS is its reasonable test-retest reliability, both of itself (weighted kappa = 0.706) but also relative to the satisfaction score tested simultaneously. This said, in a five-point ordinal scale, with many respondents at the ceiling, the kappa statistic will be artificially inflated because of poor sensitivity at this maximum value.
Further, the kappa value is still considerably lower than might be achieved by a multi-item scale. A recently developed scale to evaluate person-centredness (as part of the same study) was substantially more reliable, 42 as well as being co-produced with service users themselves. 43 And even if we accept that the NPS has its place in the qual- In conclusion, the NPS has gained international appeal as a means for collecting patient experience data. In England it has divided opinion as to how suitable it is, especially for its use in mental health services for older people. This study finds that, as a formative instrument for quality improvement, it may have value when used with a large sample of service users, enabling exploration of factors that are positively associated with willingness to recommend. It also has reasonable agreement in a test-retest application and is superior to a simple service satisfaction question. However, researchers would be better served by developing a quality score from a multi-item instrument, spanning the breadth of the patient experience construct and aiming for improved reliability.
